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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER (optional)
Corporation Service Company 1-800-858-5294

B. E-MALL CONTACT AT FILER {optional) \
SPRFiling@cscinfo.com <<

C. SEND ACKNOWLEDGMENT TQ: (Name and Address) \(«e

[[97646191 - 336040 @@G ]
Corporation Service Company G*g

801 Adlai Stevenson Drive

Springfield, IL 62703 » ga Filed in: Rhode Island
L S

(s.o.ﬂ]

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only gne Dettor name (1a or 1b) (use exaet, fulf name; do not omit, modify, or abbreviate any part of the Deblor's name}; if any part of the ingividual Debtor's
name will not fit in line 1b, ieave all of item 1 blank, check here D and provide the Individual Debtor information in tem 10 of the Financing Stalement Addendum (Form UCC1Ad)

1a, ORGANIZATION'S NAME Longseed LLC

OR 15 INDIVIDLIAL'S SURNAME FIRST PERSCNAL NAME ADDITIONAL NAME(SM/INITIAL{S) SUFFIX
1c. MAILING ADDRESS 840 East Shore Road CITY STATE |POSTAL CODE COUNTRY
Jamestown RI 02835 USA

2. DEBTOR'S NAME: Provide only ong Debtor name {2a or 2b} (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name}; if any part of the Individual Debtor’s
name will net fitin line 2b, leave all of item 2 blank, check here I:f and provide the Individual Debtor information in item 10 of the Financing Staternent Addendum {Form UCC1Ad}

2a. ORGANIZATION'S NAME

2b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SHINITIAL(S) SUFFIX

h
3]

. MAILING ADDRESS CiTY STATE |POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only gne Secured Party name (3a or 3b)
3a. ORGANIZATION'S NMAME Screen Actors Guild-American Federation of Television and Radio Artists

3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SHINITIAL[S) SUFFIX

3c. MAILING ADDRESS 1900 Broadway, 5th Floor cITY STATE |POSTAL CODE COUNTRY
New York NY | 10023 USA

4. COLLATERAL: This financing slatement covers the follawing collateral:

— AS SECURITY FOR THE PROMPT AND COMPLETE PAYMENT AND PERFORMANCE WHEN DUE OF ALL
OBLIGATIONS OF DEBTOR(S) TO SECURED PARTY UNDER THE SECURITY AGREEMENT, DEBTOR(S) GRANTS
TO SECURED PARTY A CONTINUING SECURITY INTEREST IN ALL PERSONAL AND INTELLECTUAL PROFERTY
OF DEBTOR IN CONNECTION WITH THE MOTION PICTURE CURRENTLY ENTITLED "SEEDS" (THE PICTURE).

5. Check gnly if applicadie and check pnly one box: Collateral is D held in a Trust {see UCC1Ad, item 17 and instructicns} being administered by a Decedent's Personal Represeniative
6a. Check onty if applicable and check pnly one box: 6b. Check only if applicable and check gply one box:
I:i Public-Finance Transaction D Manufactured-Home Transaction D A Deblor is a Transmitting Utility |:| Agricultural Lien [:I Non-UCC Filing
7. ALTERNATIVE DESIGNATICN {if applic.a.ble): D Lessee/Lessor i Consignee/Consignor I:I SellerBuyer l:l Bailee/Bailor Q Licenseallicensar
e

8. OPTIONAL FILER REFERENCE DATA: ;383070 91646191

Corporation Servica Company
FILING O 889¢-L8UcC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11) igon, O tagoe
iimingtaon,
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